double that of males. 2, 3 The situation in the UK, where oral cancer awareness campaigns are frequent, was the same. People with five risk factors were one-fourth less likely to undergo regular oral cancer screening than people with no risk factor at all. 4 Campaigns based on health literacy improvement could increase inequities between different social strata and mask their paradoxical effect behind average improvements in knowledge, awareness, and even health outcomes. Bad news are not finished, as even systematic reviews assessing the effectiveness of health interventions do not consider the effects in terms of health inequalities. Indeed, only 10% of 224 systematic reviews on health interventions reported whether the interventions under investigation produced or decreased health inequalities. 5 Yet, systematic reviews are frequently used by decision and policy makers because they are practical and reliable. Therefore, it is likely that health interventions with evidence of effectiveness could be implemented, although they could produce health inequalities.
We think that assessing the health literacy leveldas Ueno and colleagues 1 elegantly diddis one thing, whereas implementing health interventions solely based on health literacy improvement is another thing, because they could increase inequalities.
